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IV. 

A Case of Paralysis of the Intestines with Regurgitant 
Peristalsis following Delivery. 

By ROBERT JARDINE, M.D., etc., 

Professor of Midwifery,  St. Mungo’s College, Glasgow; Senior 
Physician, Glasgow Maternity Hospital ,  etc. 

MRS. B., aet. 28, iv.-gravida, full time. This patient’s first child had 
been born at full time, macerated ; the second one a t  full time with 
instruments, but it had only lived a few minutes, and the third one 
at full time naturally, alive. The present labour had commenced on 
the afternoon of January 25th, 1907. A nurse from the Hospital 
had seen the case and, unfortunately, had ruptured the membranes 
early in the first stage of labour. The labour was very slow, and 
the 0 s  was not fully dilated until the 27th. The outdoor house 
surgeon then applied Neville’s forceps but failed to  deliver, so he 
brought the patient into Hospital. 

On admission, the patient was considerably exhausted with a pulse 
of 120. The retraction ring was apparent, and on palpation the 
child was found to be of large size. The head was above the brim 
and overlapping. The f e t a l  heart was quite audible. The diagonal 
conjugate measured 4$ in. 

Neville’s forceps was again tried with the patient in the Walcher 
position, but delivery could not be effected. Milne Murray’s instru- 
ments were now tried, and the child was delivered after a short 
but hard pull. The 
head measurements were as follows : -0ccipito-mental 6 in., occipito- 
frontal 5$ in., bi-parietal 33 in., bi-temporal 3 in., sub-occipito- 
bregmatic 44 in. The placenta was adherent and had to  be removed 
by the hand. 

After delivery 20 m. of extract of ergot and 1 / 3 0  gr. of strychnine 
were given to  the patient hypodermically, and the strychnine was 
continued four-hourly in gr. doses. 

The patient was sick and vomited some dark 
coloured bilious material. She complained of abdominaJ pain and 
there was considerable distension. The stomach and colon were 
notably distended. The urine was passed involuntarily ; the bowels 
did not act. Linseed meal poultices somewhat relieved the pain, but 

The child was still-born and weighed 99 lbs. 

January 28th. 
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a large turpentine enema gave no result. The temperature ranged 
from 99" to 99.8"F., and the pulse from 94 to 110. Small quantities 
of milk diluted with hot water were given frequently, and $ fl. oz. 
of champagne hourly. 

January 29th. The vomiting was incessant, of a dark material 
with a faint faecal odour. The abdomen was much distended, rigid, 
and painful on pressure, the site of the maximum intensity of the 
pain being in the epigastrium. No definite sign of an intestinal ob- 
struction could be detected. The temperature was 97.6" to 98*2"F., 
and the pulse 92 to 116. 

It was decided t o  wash out the stomach, and this was done at 
2-30 p.m. with normal saline solution. Several basinfuls of dark 
pultaceous material with an admixture of bile and altered blood 
were flushed out. A similar procedure was carried out at 5 pm., 
8p.m., and 12p.m. The last washing was comparatively clear. 
From the commencement of the stomach lavage there was no re- 
currence of the vomiting, and after each washing-out the patient 
expressed herself as feeling much less uncomfortable and less 
nauseated. The urine was still passed involuntady. A large tur- 
pentine enema had no effect, but in the evening flatus was passed 
freely and a small but well formed motion. The strychnine and 
champagne were continued, and to relieve the abdominal pain poul- 
tices were applied and gg r .  of morphia was given hypodermically. 
Nutrient enemata were given alternately with meat enules every 
six hours. 

January 30th. The patient was much improved. There was no  
sickness and the abdominal distension had decreased. There was 
much less pain in the abdomen, but the patient complained of a 
stabbing pain in the left side of her chest catching her on breathing. 
An examination revealed nothing beyond a few rhonchi. Spongio- 
pilin sprinkled with a mixture of equal parts of the liniments of 
aconite, belladonna and chloroform (A.B.C.) was applied, and inhala- 
tions of Tr. Benzoini Co. were given. The urine was still passed in 
bed. Flatus was passed freely and a well formed small motion. The 
temperature was 97.2" to  99"F., and the pulse from 70 to 88; the 
respirations were 26. The strychnine, champagne and nutrient 
enemata were continued, and in addition 1 fl. oz. peptonized milk was 
given by the mouth. 

After that, the patient steadily improved, and by February2nd she 
had regained complete control over the bladder. The rectal feeding 
was now stopped. The patient was dismissed well on the 13th of 
February. 

The patient stated that throughout her pregnancy she had suffered 
frequently from nausea and vomiting, but that otherwise her general 
hal th  had been good. 
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In  two of my Caesarean sections I have seen this same condition 
of paralysis of the intestines with vomiting of dark grumous material. 
Both of these patients died from exhaustion, and the post mortem 
examinatim revealed nothing to  account for the condition. In  
neither of them was there the slightest indication of any peritonitis. 
More or less paralysis and distension of the intestines is common 
after abdominal operations, but as a rule, it soon passes off. When 
it persists, it becomes a very serious complicatiom, even when there is 
no peritonitis present. In this case the pulse and temperature did 
not indicate the presence of peritonitis, and if it had been present 
I do not think the patient would have recovered. The careful and 
thorough washing out of the stomach probably saved the patient and 
for this I am indebted to my resident, Dr. Grier, who was unre- 
mitting in his care of the patient. 




